FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

FORM

DR-2 DISCLOSURE
(Rev. 07/2004)|  REPORT

For Office Use Only

Independent Insurance Agents of Towa PAC Comm. # [0052.
IMPORTANT: Indicate by # type of committee you are reporting for: [2 Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party Scanned
( 4 YCounty Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC ( 11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:
Candidate Name " : Political Party (if applicable) .
. ) Late reports are subject to
— : : possible civil and criminal
Office Sought R District (if Senate or House) penalties.
73 / -
> 515 -223 L0660 L-1b-0%
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[ZJCHECK IF AMENDMENT TO REPORT DATED 5/19/2004 Local Committees, enter Date of Election

County & Local Committees, enter County in

[J Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ali funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) ... $ 10,381.21
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 17,801.00

Schedule F: Loans Received total (Attach Schedule F) ...
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...
(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....  4,250.00

Schedule F: Loan Repayments total (Attach Schedule F).........ccoiiiiiie
CASH ON HAND at the end of this reporting period (if final report balance must

be Zero) (AHACH DR=3) ...ttt $ 2393221
*UNPAID BILLS (From Schedule D - Attach Schedule D). $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............coo $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) g YES l;l NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

Reset Form SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

Independent Insurance Agents of Jowa PAC

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

4/1/2004

ID#

CK#

West Bank
West Des Moines A

$

1.00

|D#

CK#

ID#

CK#

ID#

CK#

iD#

CK#

ID#

CK#

1D#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL
$

1.00

$

17,801.00

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) .

If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

3
of

(for Schedule A)




MAY.13.2084 12:46PM 515 222 8618 MNO. 175 P.2-25

FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statament of Organization)

. Eor Offica Uga Only
T Scpodek Tl sance Raarh! o0 T Polidedl Rchios Canmikteey Comm. # m ! g BgZ

FORM

DR-2 DISCI.OSURE
(Rev. 07/2003) |  REPORT

IMPORTANT: indicate type of committee you are reporting for: ;oggeddln’
canne
( 1 )Stetawlde/Lagisiative Candidale (2 )Statawide PAC ( 3 )State Party { 4 )County/Local Candldate c
5)County PAC { 8 )Ealict lecua/Franchisa Committes ( 7 )Caunty/City Central Commitiee amputsr
Auditad

CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party

Office Sought District (If Senate or House)f
A ‘

BS-Na-wooe :
URER {or person flling this report) TELEPHONE DATE SIG

Late filed reparts are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A Yauw 1\ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate ona

[CCHECK IF AMENDMENT TO REPORT DATED Local Committees, antar Date of Elaction

County & Local Committees, enter County In

if this is fina! (termination) report tice of Di i 3.
[7] Check if this is final ( fon) report and attach Notice of Dissolution Form DR-3 whlch Elsciion is hold

(You must continue to fils reports untll a Notlce of Dissolution [s flled.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monles held
by the committee. This amount MUST be the same as the cash on hand at the end q “ &% - |
of the |ast reporting perlod, or must be zero if this Is firat report filed.) ......ocoeveveirvieeiiiccenn 8 » o

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A' Cash Contributions total (Attach Schedule A) (“also see in-kind below) ......... AT, Ao, ©0

Schedule F: Loans Received total (Attach SChedule F) .........cvivieeiiinisonreeeisoneeenersseenns

Schedule H: Total Sales of Campalgn Property (Attach Schedule M) ....ceieccvenirienireennne " -
ule H applies to Ca tes' Committa

SUB.TOTAL ....§ N1, 983,

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Aftach Schedule B) (*"also see debts and loans below).... L\-\; S0, O2
Schedule F: Loan Repayments total (Attach SChedule F)........cimreroermnrisssssssssnens -
e 26101 (ATBeh DR} e T e s TR 2B
“*UNPAID BILLS (From Schedule D - Attach Schedule D)....... L1 e ienraee e eareesas s aanees et s et antentor st narans 3 o
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schadule E) ..ot cevvienevensesnenenes § —
“*OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ..., ....occceerererrenseonron SR -
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) —=—YES [:] NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




MAY.19.2804 12:46PM

For Instructions, See Back of Farm

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding eandldate's personei funde)

S15 222 8618

COMMITTEE NAME (Must bs same as on Statement of Organization)
Tod crerDert Tsuremew Dgenes ol Tawe
DPolilical Bolion Canailk@e

MNOL1TE P.3.25
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[C] cHECK THIS BOXIF
" AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A

DISCLOSURE BOARD.

LIST OF ID NUMBERS S AVAILABLE FROM THE IOWA ETH|CS AND CANPAIGN

CAUTION: Section 68B.32A(6). lowa Code, prahiblts the use of information copled from reports and statements for sojiciting contribiutions or
for any commercia| purpese by any person other than statutory palitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR REﬁONSHIP AMOQUNT ¥ IFFOR
RECEIVED (It applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
|D# \v\'dv\s g O-eJnm
\"QS‘OQ‘ - @224 W5\ \,Dq\vw.*‘Bowt N L O o
Oad an T N SoaAa
1D# D an Calwibec
\”‘ag-oq’ L\-bo‘: w22 S\ omn QW\""“"‘( as
CKe Desk Bes W ees,TH S0AL0
D# L eWne any
\ wnE i
S’Q‘FOL{' CK# ?(QQ \Eihean aad g\ob.‘Po&x 934 QS C>
Domeneorr TR SRR
1D# e ?K \p
n ~ "'oq \ ! .
5= CK# WP TRawcemc € g8 =<
reN\dow TR SALDS
10 DEE cadewan
~
g,aq.\ﬂﬂ‘ K ‘;‘ B (oW Siceck \6ox\.p SO
Neoabcels Th SABdO
1D# Coaty Eishes
o
G- o S b Reawe, Box 3l o
Yomona, Tn S22 UT
oo 0¥ Cheis SMssen -
~\-O WL, Plavr Dive o
CK# ch\.\,\:‘w‘i‘& Sdouweo
“ ID# Xes iy Cc:@&man
L—kh-—,'-o CK# e o Rox —<SAa | OO
Olairve Tn S ook
|D# K .
Doetk Plueqed
ace (TR S\
1D#
— \lo&‘br
R om & Roenue \O©
CK# DRen o
Yasd cedin e (Th S7e!
SUB-TOTAL
5 MS
TOTAL (if last pags of this schedule)
$
* Disclosura law raquires candidala committees ta diacloge the relationship of any relativa making a contrbution (o the
commlites. Ralationship must be shown to tha third dagres of conzangulnity (blood ralatives) and affinlty (relatives by \ 2 \
If surname of contributor Is tha sams ae cendldate, bul thers is no Paga of

merriage) .

famillel relatlonship, anter “not applicable” In tha relationship column,

{for Schadula A)




MAY.13.2084 12:46PM S15 222 8518 MO. 175 P.4-25

For Instructions, See Back of Form SCHEDULE
\ A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

(Including candldete’s personal funds) .
[} cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) * AMENDING FORM
ol eomDak Tuiufence Rgentt o TOww -
(DQ\\._L,\ col T™claon Cammi e

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE|VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVA|LABLE FROM THE IOWA ETHICS AND CANMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cods, prohlblts the use of Information copied from raports and statemants for scliciting contritiutions or
for any commercial purpose by any persen other than statutory pofltical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIEUTOR RELATIONSHIP | AMOUNT | v IFFOR
RECEIVED (f applicable) TO CANDIDATE® | RECEIVED FUND-
(MWDD/YR) | AND PAC CHECK (It applicable) RAISER

NUMBER : INCOME
oF e
Eaiing CK R T R i ‘oge
crSthon , TH Soiol
Dy MUK\ b;s\.d\elv)%
2 -oR-o K \o,):} Cuc P2 B = SO
Notomio T 533 ol
o 1D# | &u)‘_ D W .e) Y
S Box BAS oo
Tan<\Son, TP SaLaS
\o# P D
. . e \dwn
e P o B Sedamare Bad @S0 \ OO
Qe @sten, THh S5220ST
ID# ;
D wsseil Heairmonn
2219 | i o v Weish, Box kS So
WO\ }au-\h»fq. Tp S‘l@ Lo!
|D#
onw Hei\bolg e
29-04| Lo VBex 2o SsSo
TP 0 2R, D SaoYY S
1D# \ B
PEVALL 0o €A
B | e % B Soy W \ OO
¢ - S)a_‘ T ot 1
-2 | o RooT LD Siest 3 NS
A aton iy . ITT™ ool
ID# veans Dhonanel\y
@-a€~d* CKi# ol CLAEN A O°
= DepacDance TR SokeHH
. o ID¥ Yt e Poens
329 Lo Rer S o
Pous) bl TH Sos+l ‘
SUB-TOTAL
s 1S
TATAL (If Jast page of this schedule)
$

* Disclosurs law requires candidate committaes to dlecloze the refationahip of any relative meking a contribullon to the
committes. Relstionshlp must be shown 1o the third degree of coneanguinity (blood relatives) and affinity (ralatives by f; (D \
marrage) . !f sumama of contributor is the same as candidala, but thsre Is no Page of

familial raiationship, anter “not applicable” In the rajationehlp column. {for Scheduyle A)




MAY.13.2004 12:47PM 515 222 29510 NC.176  P.5/25
Far Instructlons, See Back of Form SCHEDULE
A MONETARY

(Including candldate's persanal funds)
) cHeck THIS BOX IF
* AMENDING FORM

COMMITTEE NAME (Must be same as on Statemen{cof Orginlzaﬂon)
Ta depolbor Tututemca Paeeaniet - =
P@\k\\‘to‘\ Gc\\aﬂ C cunmiZh e

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAELE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the usa of Information copled from reports and statements for saliclting contribiutions or
far any commercial purposae by any parson other than ststutory polltical committess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT’ Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (It applicable) RAISER
NUMBER INCOME
1D# WD <X
<= egn
g-aq_oq CQ'@'\S‘ Q(uc'p Sire e‘t.%hk \%& $ \S
CK# \ O
S aqu?l\e-' e ng'~Y SoHTe
0% Yae Roande
2-2q.e% | cpp W Eosk SRurl Sd-e So
Harbhatos on SolsE
1D# Ropes Skaaheim
Lraqe% | ok 4An W Coud Reamwes Se
Wisersel (Te SN 3
ID# S im-es
oo R fackh A
vSesan CAy TH SoOo!
ID# ol A en-ex
LRt ox ALS \o©e
Deontan = S©sBo
|D# L.)
\ oLy M&a-ef-‘oo«
-0
(% 2 CK# P.o. Qovx 1S <3 SO
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10# \\_4\\ codaol e Luizem
%—;q»d* CK# %cnq X akw Lok rton Rocd \ O o
<% NMevwes, Th SOl
10#
3-29.04 i Mot e
CK# \Oq Wety Ame Syreet \So
D Muss, Th S SO
5rR2-0% | oy . . Qay o=t \ OO
Fi,b-e r_p;bz:-h R =l o\
g NGt D% L__a.,cn.\ QM&DMM
ey CK# P. O Roy —154 DS
LDduguer, TSRO0
SUB-TOTAL
oS
TOTAL (If Jast page of this schedula) ’
3
* Diacfosure law requiree candidets commitiees 1o discloss the relatianship of any relative making a contributlon lo the '
committes. Raletionship must be shawn ta the thira degras of consangulnity (bioad relatlves) and affinlty (rolatives by g Y
meriage) . If surname of contributor I3 the same as candldate, but there is no Paga of \
familial ralationship, entar “nat appiicable’ in the relatlonghip column. (for Schedule A)



MAY.19.2884 12:47PM

For Instructions, See Back of Form

515 222

8510

CONTRIBUTIONS -- MONEY TAKEN IN

{Including cand|date's perscnal funds)

u Q cpr&derts TnSurmmee

Lol Xcsed

COMMITTEE NAME (Must be same as on Statement of Organization
f g ef —.’éw
Neviar Commilde®,

RNgerts o

NO. 176 P.6/25
SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

) cHECK THIS BOX IF
‘* AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAN|PA|GN

MSCLOSURE BOARD.

CAUTION; Section 68B.32A(6), lowa Code, prohibits the use of information copled from reparts and statements for sollciting contntiutions or
for sny commercial purpose by any persan other than statutory paliical committees.

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOKJ'-F Y IFFOR
RECEIVED (if appllcable) TO CANDIDATE® RECEIVED FUND-
(MMIDD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
1D# ZNomes \UAnaex a
@,-'Dq-'D* CK# \OG € Lawedtn Wey |&°K! $ O
_(S,@?Qeu so, TR Lolaq
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- ¥ 3
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0% AVINEE ol o
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Yoo dh, To Sos+%
0“ o S Nean CA-L“‘\“ﬁ |
a"'\" CK# \\;Q-\ﬁt&;xkﬁ“‘: G ox 2\ \OO
A ounl D OB So’sH
ID# Shene ?—e*«\-\:x)&@(
L-\-9% | oy RooTt L2 Srreed SO 5o
Mosonw Sy TH So Ol
Cakoile T SAasHH4
ID# R Ror O Convsan
L’\""’U'( CK# —5 ST Puane RS
L Owmey, TR SOoUR
SUB-TOTAL
[ Loo
TOTAL (if last paga of this schedule)
$
* Discloaure lew requirgs candldale cammitteas to disclose the relalionship of any reiative making a contribution to the
commifias. Ralationship must be shown to the third degras of cansanguinity (bioad relatives) and effinily (relatives by Lf ?
marriage) . If surnama of contributor is the same as candldats, but thare [s no Paga of \
(for Schedu e A)

familial relationship, enter “not appllcablae® [n tha ralationghip column.




MAY, 19.2084 12:48PM 515 222 9518 MO. 176 P.7/25
For Instructions, See Back of Form SCHEDULE
A MONETA
CONTRIBUYIONS -- MONEY TAKEN IN (Rew, 07/03) RE(:EEIP?:;

{Including candidata's parzonal funds)

e

ntuCome.

COMMITTEE NAME (Must be sama as on Statement of Or%nizatian)
Tgenkl w

p SV .
PoliMica\ Nedaon CTamniddee

[} eHEck THIS BOX IF
" AMENDING FORM

STATE CANDIDATES NOTE: [F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER |N THE DESIGNATED COLUMN, ALIST OF ID NUMBERS IS AVAILABLE FROM THE QWA ETHICS AND CAN PAIGN

DISCLOSURE B0ARD.

CAUTION: Section 688,32A(6), lowa Code, prahlbits the use of information copled from reports and statsmants for sallclting contributions or
far any commerclal purpese by any person other than stamutory pelltical committees.

DATE PAC |10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECE|VED (If applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
1D# Caclboe Nahrsaa
L -1-o¢ CKe D Ly @nsi O e Do sgsc
Aaue SO TR SaaUs
L‘k D% —"" ATEAN
-\~ CK# .o Bex 'O S o)
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'D# ‘ e
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10#
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1D# o kel Nowren
D904 | ck# Sax 31 o
> Ru Odoon Th So=as \©
1D#
K-e.\)\ " A—( <)
£5-24-04 | ok ufo Eoars Shr-eed oo
\aan T SioSs :
ot 10# L ocas N.e,u.co@\
32 CK# €O Rex 248 | ©o
YHorsfeit doma, T SolR
SUB-TOTAL
s 1059
TOTAL (if last page of this schedula)
$
* Diaclosure law raquirss cand|date committans to disclana the ratatianship of any reletive majing a coniribution ta the
committee. Relatlonship must be shawn to tha third degras of consangulnlty (bload relatives) and affinlty {relatives by S KD \
marriage) . If surname of contributor 1€ the same as candidate, but thera s no Page of
famillal relationship, enter *not applicable” In the relationship eaiumn. (for Schedu e A)
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For instructions, Sea Back of Form SCHEDULE
: A MONISTARY

(Inciuding candidate'e pergonal funds)

— [ cHECK THIS BOX IF

COM EE ngE (Must be same as on Statement of Or%?mzat/on) * AMENDING FORM
Gt Tl onee. Ngenit o e -

e )
L ollioe! Adion Cometdtee

STATE CANDIDATES NOTE: {F A CONTR{BUTION IS RECE|VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENT|FICATION
NUMBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Sectlon 68B.32A(6), lowa Cods, prohiblts the use of information copled from reports and statemants for sollciting contrit utions or
for any commarcial purposse by any paraon other than statutory political committees.

DATE PAC |D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVEL FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ' INCOME
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|D# Combiay Jan D
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SUB-TOTAL
s 615
TOTAL (if last page of this schedula) ”
3
* Disclosure law requiras candldale committaes to disclose the relationship of any re|stive making a conlribution to the
cammittea. Refatlonship must be ehown to the third degres of conesnguinity (bload reletives) and effinity (relatives by LO Y
marriage) . If sumame of contributor Is tha same as candidata, but there le ne Page of

familial relationship, enter "not applicabis’ In tha relationehip column, (for Scheduje A)



MAY.19.2884 12:43PM

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal funds)

515 222 8s1e

NO.176 P.39-25
‘. R&agtﬁg‘rrr[l SCHEDULE
— A MONETARY
(Rev. 07/03) REICEIPTS

@ TnsSulfomees

Elepon
= O

Al Recl

COMMITTEE NAME (Must be eame as an Statsmsnt of Orga

gt

C v M

r%zation)

O cHECK THIS BOX IF
! AMENDING FORM

4

STATE CANDIDATES NGTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POL|TICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LiST OF |D NUMBERS IS AVAILABLE FRQM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.
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* Dlsclosure law requirag candldate comminiees to disclose the relstionship of any ralative making & contributlon to the
commiftes. Relatlonship must be shown to the third degrae of coneanguinity (blaod relatives) and affinity (relallves by rD 1
marriage) . if surname of contrfbutar Is the sama as candidats, but there Is no Page _7 of
familial rolatlonship, enter "nat appliceble” in the relationship column {for Schedule A)
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° Disclosure law requires candidate cammittees (o diecinse the relationship of any re|etive meking a conlribution 1o the
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE FAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAN PA|GN

DISCLOSURE BOARD

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Information copied fram reports and statements for sollciting contrtiutions or
for any commercial purposs by any persen other than statutory palitical committess.
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* Dlaclosure {aw requires candlidata committees to discloge the relatiapahip of any raiative making a contribution to the
committae. Relstionship must be shown to the third degres of conaangulinity (bicod relativas) and afflnlly (ralstives by q @ .
marrlage) . If sumame of contributor Is the same as candidsle, but there Is no Peapge of
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STATE CANDIDATES NOTE: [F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DES|GNATED COLUMN. A L|ST OF ID NUMBERS |9 AVAILABLE FROM THE IQWA ETHICS AND CANMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of Information copied from reports and statements for saliciting contritiutions or
for any commercial purpose by any parson other than statutory poliical committees,
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* Dlsclosura law requires candldate committees to dlaciose the rajetionship of eny relative making a contribution to the
committas. Reletionship must be shown 1o the third degras of consanguinity (blaod relatives) and atfinity (relstiven by Vo) (D \
marriage) . If surname of contributor is the sama as candidate, but there Is no Page of
familial reiationship, enter "not applicable” in Lha raiationship column. {for Schedule A)
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* Disclosure law requlras candidate committees to disclose the relationship of eny relative making o contribution to the
commines. Relatianship must ba shown to the third degres of consangulinity (bisod ralativas) and atfintty (relstives by
merriage) . If surneme af contributor le the same as candidata, but thars is no Page \ l of g {
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE|VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I0 NUMBERS IS AVA/LABLE FROM THE IOWA ETHICS AND CAMPAIGN
OISCLOSURE BOARD.
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CAUTION: Sactlon 88B.32A(6), lowa Code, prohiblts the uze of Information copled from reports and statemente far saliciting cantributions or
for any commaerclal purpose by any person other than statutory political committess.
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STATE CANDIDATES NOTE: If A CONTR/BUTION IS RECEIVED FROM A STATE PAC {POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMEER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIGS AND CANPAIGN
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CAUTION: Sectlon 688.32A(6), lowa Cods, prohliblts the use of Information copled from reports and statements for soliciting contributions or
for any commercial purposa by any peraon other than statutory polltcal committees.
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* Disclosure law raquiras candldate committees to discloza the relationship of eny relative making a contribution to the
commiitae, Rejationship must be shown to the third degree of consangulnity (blood relatlves) snd affinity (ralstives by S 'D\
marrlags) . If eurname of contributor is the same as cand|dste, but lhere Is no Page ‘ of
familial refatlonship, sntar “not applilcable” in the relationshlp eclumn. {for Schedyle A}
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For Instructions, See Back of Form SCHEDULE
' A MONETARY

(Including candidate’s personal funds)
COMMTTEE NAME (M 3 =5 (2] cHeck THIS BOX IF
ust be same as on Statement of Orgagi stiong { AMENDING FORM
T RN Sl oS dCtec - é“y‘c < g’@z 4

Coltlicet DAlion Coumnilree

STATE CANDIDATES NOTE: |F A CONTRIBUTION |S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF |D NUMBERS IS AVA|LABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

v

CAUTION: Sectlion 6BB.32A(6}, lowa Cods, prohibits the use of information coplad from reporte and statements for saliciting contributlons ar
for any commerclal purpoae by any person other than statutory political committees.

DATE PAC [0 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) ANDNTJAMCB%:ECK (If applicadle) ’%Acuga%
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* Diaclosura |aw requlres candidste commitises to discloss the ralationship of any relstive making a contribution 1o the
committes. Refationship must be ehown 1o the third degres of consanguinity (blaod ralatives) and affinity (ralativas by \\D

marrlage) . If sumame of contributor Is the sama as candidate, but thers Iz no Page of Q \
famillal relationship, enter "not applicabie” in Ihe relatianghip column. (for Schedule A)
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For Instructions, See Back of Form

515 222 6518

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candldata's parsansi funds)

COMMITTEE NAME (Must be same as on
@ pm rie Rk Ovn ¢

Eﬁatement of Oreanizarion)
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q—m'\-\ -

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NO. 176 P.13-25
SCHEDULE

A MONETARY

(Rev.07/03) | RECEIPTS

(7 creck THIS BOX IF
AMENQING FORM

NUMBER AND THE PAC CHECIK NUMBER IN THE DEEIGNATED COLUMN, A L|ST OF ID NUMBERS IS AVA|LABLE FRCM THE [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTICN: Section 83B.32A(6), lowa Code, prohlbits the use of Infarmation copied from reponts and statements for soliciting contrijputions ar
for any commercial purpose by any person other than statutory polltical committees,

DATE PAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED) FUND-
(MM/OD/YR) AND PACB(L:E:ECK (It applicable) RAISER
NUM INCOME
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TOTAL (¥ last page of this schedule)
3
* Disclosure lew requires candidats committaes to disciose tha relationship of 8ny relative making a conlribulion ta the
commiltas. Relationahlp must be shown to the third degras of conasnguinity (bloed relatives) and affinlty (relatives py \ j (Q
marriage) . If surnama of contributor is the sama as candidate, but thars (s ne Page of {
famltia| relationship, entar “not applicable” in the relatlonship column. (for Schedu 8 A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candldate's personal funds)

510 NO. 176 F.28.25
TRésfem ] [SCHEDULE

A MONETARY

(Rev.07/03) | REZEIPTS

T cHECK THIS 80X IF

COMMITTEE NA
T LDeper et
P\l ewal Rellom

Prvornea

{Must he same as on Statement of

GQ&-(

AMENDING FORM
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STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE

NUMBER AND THE PAC CHECK NUMBER IN THE DESI
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohlbits the
for any commercial purpose by any pergon other than stat

IVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC \DENTIFICATION

GNATED COLUMN. ALIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

use of Informatton conled from reports and statements for soliciting contrihutlons or
utory polltical committaes,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECE(VED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicabla) RAISER

NUMBER INCOME
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TOTAL (if last page of this schedule) s
* Disclosyre Jaw raquires candidete commiltees to discloss the relalionshjp of any reiative making a cantribution to the
cemmittes. Relalionshlp must be shown to the third degres of consangulnity (bload relativas) and affinity {rejatives by %
marrlage) . If sumeame of contributor IS the same as candidate, but there Is ao Page \ of rD \
famfflal relationship, enter “not appiicable” In the relationship column. {for Schedu s A)
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For Instructions, See Back of Form

85108

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding oandlidete’s parsonal funds)

Suf o e
C o

o) =
Udided Nl

COMMITTEE NAME (Must bs same as on Statament of Org@lzation)

PRY W T

A“'\JQ

STATE CANDIDATES NOTE: [F A CONTR|BUTION IS RECEIVED FROMA 8§
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COULIMN. A

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lawa Code, prohibits the uss of information co

for any commercial purpose by any person other than statutory palitica] committees.

NO. 176 P.21-25
SCHEDULE

A MONETARY

(Rev. 07/03) | RECEIPTS

Y cHECK THIS BOX IF
AMENDING FORM

TATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
LIST OF ID NUMBERS IS AVAJLABLE FROM THE [OWA ETHICS AND CAMPAIGN

pled from reports and statements for soliciting contrliautions or

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR R‘E-LATIONSHIP AMOUNT ¥y IFFOR
RECE(VED (If applilcable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If appilcable) RAISER
NUMBER N INCOME
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TOTAL (If last page of this schedule)
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* Disciosure iaw requiree cendidate commitass to disclose the relationship of any relative making a contribution to the
comminss. Relationship must ba shown to the third degree of conaengulnlty (blaad ratatives) and efflnity (relatives by \ Q ra
marrisge) . If surname of contributor Is the same as candidate, but there Is no Pags of \
famfial ralationship, enter “not applicable” In the reletionship column. (for Schedu|s A)
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CONTRIBUTIONS -- MONEY TAKEN IN

{Including cendidate’s persanal funds)

COMI\gITrEE NAME (Must be sams as on Statement of
Indepen Insuranrce

Poh'ﬁPcaJ Action Commiit

anization)
ercts p- ’gfcru.)aa

STATE CANDIDATES NOTE: |F A CONTR|BUTION |S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC [DENTIFICATION

MOL 176 P.22-25
SCHEDULE

A MONETARY

(Rev.07/03) | REREPTS

(J cHECK THIS BOX IF
i AMENDING FORM

-

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST QF ID NUMBERS |8 AVAILABLE FROM THE [OWA ETH|CS AND CANIFAIGN
DISCLOSURE BOARD,

CAUTION: Sectlon 688.32A(6), lowa Cods, prohibits the use of information copled from reports and statemsnts for sollciting contributions or
for any commercial purpose by any persan other than statutory pollﬂc;arl committees.

A

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFCR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MMIDD/YR) | AND PAC CHECK (if applicabls) RAISER
NUMBER INCOME
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SUB-TOTAL s ’/ 07 \5.
TOTAL (if Jast page of this schedule)
$
- Dlscllzsura ‘lqsv;/ rsquirtlaa can?ldmehcommlnaos loudlscloss the relstionship of any relative making a contribuilon to tha
maragey . I SUAMA of comoutor 1 o Same Seranddorn. e s, ocd relaives) and sfinly (rlaives by Pags 2 © ot "R
(for Scheduje A)

familiel retationship, enter “not applicabla” in the relgtlonship column.
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For Instructions, See Back of Form SCHEDULE
sty A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 07/03) RELEIPTS

(Including cgndidate’s persanal funds)
O cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) ! AMENDING FORM
d ervt Insurance Agerts of Towa -
Politveal Action Committee, |

STAYE CANDIDATES NOTE: IF A CONTRIBUTION |S RECEIVED FROM A STATE RAG (AOLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS |S AVAILABLE FROM THE IOWA ETHICS AND CANVPAIGN

OISCLOSURE BOARD.

CAUTION: Sectlon 68B,32A(8), lowa Code, prohlblts the use of Information copiad fram reporte and statements for soliciting contritiutions or

for any commercial purpose by any persan other than statutory poilical committoes.
DATE PAC 1D NUMBER NAME AND ADDFESS OF CONTRIBUTCR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVEL) FUND-
(MM/DD/YR) AND PAC CHECK {If applicable) RAISER
NUMBER INCOME
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* Disclesurs law requires candidata committees ta disclose the relalianehlp of any relativa making e contributlen o the
commintse. Relationshlp must he shawn to the third degres of consengulnlty (blood relativas) and affinlly (relatives by ; t r; {
merrlage) , if surname of contributor |s the same as candidste, but thers I3 no Page of
familfal relationship, enter “not applicable® in the relationshlp column. (for Schedu » A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LiST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD,

MO, 176 P.24,25
SCHEDULE
B MONETARY
(Rev.07/03) | EXPENDITURES

[} creck THIS ROXIF
AMENDING FORM

CUMETTEE %ME (Must be same as on Statement of O@anlzation)
g W @ I Swrosr e’ bf_e,.,-*g P —ousru
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TOTAL (if Jast page of this schedule)}

5

| THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Scheduls H Instructions.)

Expenditures to parsons/entltias praviding consulting, advertising, fund-raiging. polling, managing, organizing services must aleo be detail temzed an
Schedule G by the amount, purpose, and date of each type of expenditure made by the personventity an behalf of the candidate's committee. |Refer to
Schedule G instructions and lowa Code 668A.402(3){)).)
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(for Schadule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEG(SLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS X CAMPA|GN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[} CHeck THIS BOX IF
AMENDING FORM
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&MT}EE&AME (lﬂst be s%g gi 325918’"&0; Qrganizadon)

LoliMlesr) Rcdivorn Chupedree
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
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EXPENDED (If applicable) {Disbursemant) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
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THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or mare must alsa be inventoried on Schadule H. (Refer to Schedule H instructions.)

Expendltures to parsens/antities providing consulting, advertising, fund-raising, polling, managing, erganizing services must alsa be detail iternized on
Schedule G !:y the amount, purposs, and aata of each type of expenditure made by the parson/entity on bahalf of the candidate's committse. (Refer 1o
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

=

of'a

(for Schedule B)




